WATER FACILITIES INVENTORY (WFI) FORM urer:2

Updated: 08/24/2006
Printed: 08/26/2009

ONE FORM PER SYSTEM
¢ it WFI Printed For; On-Demand
g,'f,n?i?{r55:?13;..;1{52”&3” Health Submission Reason: Non-Periodic update
| Offlce 20435 72nd Ave S STE 200 Kent WA, 98032

:R TURN_ TO'A Northwest Ref :
| 3. county

RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT

TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENT FROMABOVE ; . -
ATTN ATTN

| STREET ADDRESS IF DIFFERENT FROM ABOVE

ADDRESS ADDRESS 5410 189TH ST E
CITY STATE ZIP cITy PUYALLUP STATE WA 7ip 98375

9. 24 HOUR PRIMARY CONTACT INFORMATION ~ | 10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (253) 537- 6634 x1 21 3 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@pranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:(253) 537-7896

only one)

H Not apphcable (Skip to #12)
[ Owned and Managed SMA NAME: SMA Number.
1 Managed Only :
L1 Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

CAgricultural [ Hospital/Clinic MResidential

Clcommercial / Business [ Industrial Cschool

DDay Care [] Licensed Residential Facility [ITemporary Farm Worker
CIFood Service/Food Permit I Lodging [CJother (church, fire station, etc.):
11,000 or more person event for 2 or more days per year [ Recreational / RV Park

ORAGE CAPACITY (gallons)

13. WATER SYSTEM OWNERSHIP (mark only one) - -
DOassociation O County B investor DSpeciaI District
DCity/ Town O rederal O Pprivate O state

. SOURCECATEGORY

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1
g



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Full Trme Slngle Famrly Resrdences {Occupied 180 days or more per year)

B. Part Time Single FamrIy Residences (Occupred less than 180 days per year)

A. Apartment Burldmgs condos duplexes barracks dorms

B. Fult Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28. TOTAL SERVICE CONNECTIONS

29 FU LL-TIME RESIDENTIAL POPULATION 4
A. How many residents are served by this system 180 or more days per year?

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32 REGULAR NON-RESIDENTIAL USERS

A. Ifyou have schools, daycares, or businesses connected
){our water system, how many students daycare
hildren and/or employess are present each month?

B. How many days per month are they present?

[JUpdate - Change [JUpdate - No Change [Jlinactivate [JRe-Activate [1Name Change [JNew System [JOther

36. | certify that the information stated on this WFi form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy

Page: 2



WATER FACILITIES INVENTORY (WFI) FORM cuarer:2

Washington State Department of Updated: 07/20/2007

H [ al th, ONE FORM PER SYSTEM Printed: 08/26/2009
2 /L al Health WFI Printed For; On-Demand
O}x’vg’xj}fi‘r:r;f:ué"\'i:fl:’rz i Submission Reason: Non-Periodic update

RETURN ‘TO' Northw st Regional Qfﬁce{ 20435 72nd Ave S STE 200, Kent, WA 98032

S Q{:(*la:?k"

- Chv “u:{f' op
OPERATIONS MANAGER
BOB BLACKMAN [ | RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN T17LE: OWNER CONTACT
TACOMA. WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENT FROM ABOVE U | STREET ADDRESS IF DIFFERENT FROM ABO\
ATTN ATTN

ADDRESS ADDRESS 5410 189TH ST E
cIy STATE ZIP oITY PUYALLUP STATEWA  z1p 98375

9. 24 HOUR PRIMARY CO

Primary Contact Daytime Phone: T (253) 537-5634 x1213 Ownér bayﬁﬁe‘;’ﬁ'c\me: ﬁ (253) 537-6634

Primary Contact Mobile/Celi Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mai: irene@ranierviewwater.com

WAGC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11. SATELLITE MANAGEMENT AGENCY - SMA (check oniy one)
B Notapplicable (Skip to #12)
O owned and Managed SMA NAME:
{1 Managed Only
3 Owned Only

12, WATER SYSTEM CHARACTERISTICS (markALL thatapply)

Olagricuttural L] Hospital/Clinic MResidential

Ocommercial / Business O industrial Oschool

Clpay Care [ Licensed Residential Facility [Temporary Farm Worker
CIFood Service/Food Permit ] Lodging Clother (church, fire station, etc.):
1,000 or more person event for 2 or more days per year {7 Recreational / RV Park

ORAGE CAPA

13. WATER SYSTEM OWNERSHIP (mark o o \ : .
DAssomat;on O County B Investor DSpeciaI District
DClty/Town O Federal O private Ostate

835,000

WELLS #1 & 2 WF (WELLFIELD)
Gateway Well

L)

2|213|8
X Y
X Y
X Y
X N

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Full T|me Single Family Resrdences (Occupled 180 days or more per year)

B. Part Time Single Family Residences (Occupied less than 180 days per year)
26. MULTLFAMILY RESIDENTIAL BUILDINGS (How |

A. Apartment Buildings, condos, duplexes, barracks, dorms

any of the following dt

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, Schoal, Day Care, Industrial Services, etc.

_28. TOTAL SERVICE CONNECTIONS

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. Ifyou have schools, daycares or busmesses connected
Xour water system, how many students daycare
hildren and/or employees are present each monih?

B. How many days per month are they present?

[JUpdate - Change [JUpdate - No Change [Jinactivate [JRe-Activate [JName Change [JNew System [Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORMUQZZ?:(; -
) Heal A

of Enwirom 7 iggi
Division o Eucironmenal et Submission Reason: Annual Update

' ’RETURN T0: Southwest Relonal:Ofﬂce PO Box 47823 Ol m\la WA 98504

PINE LAKE MOBILEHOME EST13

6. PRIMARY CONTACT NAME&MALINGADDRESS | 7.OWNER NAME & MAILING ADDRESS
C,haer‘y s

BOB BLAGKMAN | ] RAINIER VIEW WATER CO

PO BOX 44427 BOB BLACKMAN TITLE: OWNER CONTACT

TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROMABOVE 0 ISTREET ADDRESS IF DIFFERENTFROMABOVE ]

ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E
cIty STATE ZIP CITY PUYALLUP STATE WA z1p 98375
9. 24 HOUR PRIMARY CONTACT INF 1 |10 | ~
Primary Contact Daytime Phone: (253) 537 6634 X1 21 3 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634
Fax:(253) 537-7896 | E-mai: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Notapplicable (Skip to #12) o o
[0 Owned and Managed SMA NAME: SMA Number:
[J Managed Only ‘
[ Owned Only

12 WATER SYSTEM CHARACTERISTICS(mark ALL thatap v

ClAgricultural O Hospital/Clinic RResidential
CIcommercial / Business L industrial Oschool
Upay Care [J Licensed Residential Facility Ulemporary Farm Worker
[CIFood Service/Food Permit O Lodging [Jother (church, fire station, etc.):
(111,000 or more person event for 2 or more days per year [ Recreational / RV Park
13, WATER SYSTEMOWNERSHIP (markonlyone) | - - | 14, STORAGE CAPACITY (gallons)
Dlassociation O County B investor D Special District
DCity / Town [ Federal U Private O state 0

INTERTIE . _ SOURCECATEGORY

Source Number

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A FuII Tlme Single Famlly Remdences (Occup|ed 180 days or more per year) 72
B. Part Time Singie Fam|Iy Residences (Occupled less than 180 days per year) 0
A Apartment Bundmgs condos duplexes barracks dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year 0

21. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotelimotel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28. TOTAL SERVICE CONNECTIONS

29, FULL-TIME RESIDENTIAI. POPULATION ; L
A. How many residents are served by this system 180 or more days per year? 180

A. How many part-time residents are present each month?

B. How many days per month are they present?

 31. TEMPORAR)

A. How many total wsntors attendees travelers campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the

public?

JLAR NON-RESIDENTIAL USERS

A, Ifyou have schools, daycares, or businesses connected
your water system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

[JUpdate - Change [JUpdate - No Change [Jlnactivate [JRe-Activate [JName Change [New System []Other

36. 1 certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM uarer

Washington State Depariment of Updated: 11/28/2006

4 H éea l t h ONE FORM PER SYSTEM Printed: 08/26/2009
Divisio of & stal Hlealth WF! Printed For: On-Demand
Oiﬁ‘?uufﬂm'ﬁn i{\iic;u] @ SmeiSSiOn Reasoniother

RETURN TOi‘ Northwest Regional Offlce 20435 72nd ‘AveS STEHZOO Kent, WA, 98032

éﬁlé{- C) % “C‘)CQE é&

BOB BLACKMAN | RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiLe: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENT FROM ABOVE L \ STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN

ADDRESS ADDRESS 5410 189TH STE
cITY STATE 7P CITY PUYALLUP STATEWA 798375

LR[PRIMAR CONTACT iNFORMAT%ON . . 0 OWNERCONTACT INFORMATI

(253) 537-6634 x1213 Owner Daytime Phone: (253) 537-6634

Primary Contact Mobile/Cell Phone: Owner Mobile/Celi Phone:

Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fac (253) 537-7896 | E-mail: irene@ranierviewwater.com

Prlmary Contact Daytime Phone:

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

1. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Not applicable (Skip to #12) i
O Owned and Managed SMA NAME: SMA Number.
O Managed Only :
1 Owned Only

12, WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

Oagricultural O Hospital/Glinic BResidential

Clcommercial / Business [ Industrial Oschool

DDay Care [] Licensed Residential Fagility DTemporary Farm Worker
[IFood Service/Food Permit ] Lodging [Jother (church, fire station, efc.):
11,000 or more person event for 2 or more days per year [ Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one .
Dlassociation O County B Investor DSpeciaI District
Clcity / Town [ Federal 0O private Ostate

SOURCE NAME. | sourcecatecorY

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

SYSTEMNAME
PURDY ACRES WATER SYSTEM EAST

A. Full Trme Single Famrly Re5|dences (Occupled 180 days or more per year)

B. Part Time Single Family Residences (Occupled less than 180 days per year)
LTI-FAMILY RESIDENTIAL BUILDIN

A, Apartment Buildings, condos, duplexes, barracks dorms

How many of the following do you have?)

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0

IN-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overmnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28, TOTAL SERVICE CONNECTIONS

FULL-TIME RESIDENTIAL POPULATION
. How many residents are served by this system 180 or more days per year”

A. How many part-ime residents are present each month?

B. How many days per month are they present?

RARY & TRANSIENT USERS

A. How many fotal visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

GULAR NON-RESIDENTIAL USER

A. If you have schools, daycares, or businesses connected
to'your water system, how many students daycare
children andfor employees are present each month?

B. How many days per month are they present?

[JUpdate - Change [JUpdate - No Change [JInactivate [JRe-Activate []1Name Change []New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



b esgsweoemy  WATER FACILITIES INVENTORY (WFI) FORM u%aa?:ﬁuzaxzooe
2 Health

Division of Envirermenial Health I
Office of Drinking Witer Submission Reason: Other

RETUI@N TO Northwest Reg jonal Office “20435 72nd Ave S STE 200, Kent, WA, 98032

BOB BLACKMAN [SPERAHCH RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TTLE: OWNER CONTACT
TACOMA. WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENTFROMABOVE ~ ; | STREET ADDRESS IF DIFFERENT FROMABOVE
ATTN ATTN

ADDRESS ADDRESS 5410 189TH STE
CITY STATE ZIP CITY PUYALLUP STATE WA zIP 98375

9. 24 HOUR PRIMARY CONTACT INFORMATION

x1213 (253) 537-6634

Primary Contact Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

E-mail: irene@ranierviewwater.com

E-mail: bob@rainierviewwater.com Fax: (253) 537-7896

Fax:(253) 537-7896

1. SATELLITE MANAGEMENT AGENCY - SMA (check onlyone)
B Not applicable (Skip to #12)
(1 Owned and Managed SMA NAME:
1 Managed Only
{1 owned Only

12 WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

Oagricultural I Hospital/Clinic BResidential

Ocommercial / Business O3 Industrial Oschool

[Clpay care [ Licensed Residential Facility [Itemporary Farm Worker
[IFood Service/Food Permit [T Lodging Clother (church, fire station, etc.):
711,000 or more person event for 2 or more days per year [] Recreational / RV Park

only one).

13, WATER SYSTEM OWNERSHIP ( ;
O association ] County B investor
DCity/Town O Federal O Private

15 PURE|

_ Source Number |
- CAPACITY {GALLONS
. PERMINUTE)

RANNEY | INF. GALLER

£l
IST SEL |
. % 1 =
WELL #1 ABAGS4 X X 153 | 118 | Nw sw [34]18N] 03E
WELL #2 ABAGS5 X X X 152 | 120 | Nwsw |a4[18n]03E
WELLS #1 & 2 X X X 153 | 238 | nwsw [34]18n] 03E

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

SYSTEM NAME .
RANCH WATER SYSTEM

A Full Tnme Slngle Fam:ly Re51dences (Occup|ed 180 days or more per year) 85 (96

B. Part Time Single Family Residences (Occupied fess than 180 days per year)

A. Apartment Buildings, condos, duplexes, barracks, dorms

B. Fult Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

A. Recreational Services and/or Transient Accommodatlons (Campsites, RV sites, hotellmotel/overmght units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

_ 28. TOTAL SERVICE CONNECTIONS |

. FULL-TIME RESIDENTIAL POPULATION
How many residents are served by this system 180 or more days per yeaﬂ

A How many part time resxdents are present each month?

B. How many days per month are they present?

31, TEMPORARY & TRANSIENT USEF

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the

public?

82 REGU LAR NON-RESID

A. Ifyou have schools, daycares, or busmesses connected
){our water system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

33. ROUTINE COLIFORM SC!

35, Reason for Submitting WFI;

[JUpdate - Change [JUpdate - No Change [Jlnactivate [JRe-Activate []Name Change [JNew System []Other

36. I certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:

PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM curer2

Washington Siate Department of Updated:; 12/21/2006
H ealth ONE FORM PER SYSTEM  Printed: 08/26/2009
Division of Envlronmental Health WF! Printed For: On-Demand

Office of Drinking Water SmeiSSiOn Reason:Other

|onal Offlce 20435 72nd Ave S STE 200 Kent, WA, 98032

RETURN TO% Northwest Reg

BOB BLACKMAN [SPERA ] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN Timie: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

STREET ADDRESSIF DIFFERENTFROMABOVE | STREET ADDRESSIF DIFFERENT FROM ABOVE: A
ATTN ATTN

ADDRESS ADDRESS 5410 189TH STE

cITY STATE zP CTY  PUYALLUP STATEWA  zp 98375

9. 24 HOUR PRIMARY CONTACT INFORMATIO ‘ - ~ [10. OWNER CONTACT INFORMATION j
Primary Contact Daytime Phone: (253) 537- 6634 x1213 Owner Daytime Phone: (253) 537-6634

Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:(253) 537-7896

1. SATELLITE MANAGEMENT AGENCY SMA (check only one)

B Not applicable (Skip to #12)

] Owned and Managed SMA NAME:
3 Managed Only

[0 owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

Cagricultural [J Hospital/Clinic BResidential

CIcommercial / Business O industrial Olschool

Opay care (1 Licensed Residential Facility [ ITemporary Farm Worker
CIFood Service/Food Permit O Lodging Clother (church, fire station, etc.):
(11,000 or more person event for 2 or more days per year [ Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one) -
Oassociation O County B nvestor DSpeciaI District
Olcity / Town O Federal O private Ostate

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

|8 county

A. Full Time Single Famr!y Re5|dences {Occupied 180 days or more per year) % 3 5

B. Part Time Smgie Famrly Residences (Occupled less than 180 days per year) 0

A. Apartment Bmldlngs condos duplexes barracks dorms 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations {Campsites, RV sites, hotel/motel/overnight units) 0

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, ec.

28, TOTAL SERVICE CONNECTIONS

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. If you have schools, daycares, or busmesses connected
){ourwater system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

eason for Submitting WF

[JUpdate - Change [JUpdate - No Change [Jinactivate [JRe-Activate [JName Change [New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



)WWMW@ WATER FACILITIES INVENTORY (WFI) FORM &2

Heal th ONE FORM PER SYSTEM Printed: 08/26/2009
i WF! Printed For; On-Demand
’ Submission Reason; Source Update

ional Office 20435 72nd Ave SM STE 200, Kent, WA, 98032

6 PRIMARY CONTACT NAME & MA!LINGE DRESS
C,htc'?‘ OPS ‘)@\ e

BOB BLACKMAN [OPERATONS MANAGER] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiTLe: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROMABOVE """ | STREET ADDRESS IF DIFFERENTFROMABOVE |
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
CITY STATE ZIP cITY PUYALLUP STATEWA  zip98375

‘0, 24 HOUR PRIMARY CONTACT INFORMATION. | 10. OWNERCONTACT INFORMATION
(253) 537-6634

Primary Contact Daytime Phone: (253) 537-6634 x1213 Owner Daytime Phone:
Primary Contact Mohile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-68634 Owner Evening Phone: (253) 537-6634

E-mail: irene@ranierviewwater.com

E-mail: bob@rainierviewwater.com Fax: (253) 537-7896

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:(253) 537-7896

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Not applicable (Skip to #12)
[J  owned and Managed SMA NAME:
] Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (

OAgricultural I Hospital/Clinic RResidential

Ocommercial / Business O industrial Oschool

[pay Care [] Licensed Residential Facility [Temporary Farm Worker
CIFoad Service/Food Permit O Lodging Cother (church, fire station, etc.):
11,000 or more person event for 2 or more days per year [ Recreational / RV Park

13, WATER SYSTEMOWNERSHIP (markonlyone)
Hassociation O County | Investor
DCity/Town U Federal O private

w
L
2
&
ol
5 .
o
z
oo
o.
D

S01 | WELL #1 ABE928 186 | 15 SW‘NE 27]22N|01W

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A Full T|me Smgle Famxly Re3|dences (Occupied 180 days or more per year)
B. Part Time Smgle Fam|ly Residences (Occup|ed less than 180 days per year)

A. Apartment Bundlngs condos, duplexes, barracks, dorms

0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)
A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc

28 TOTAL SERVICE CONNECTIONS

A. How many part -time residents are present each month?

B. How many days per month are they present?

'EMPORARY & TRANSIENT

A. How many total visitors, attendees, travelers, campers,

patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A lf you have schools, daycares, or businesses connected
yourwater system how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

eason for Submitting W

[JUpdate - Change [JUpdate - No Change [Jinactivate [JRe-Activate [JName Change [New System [JOther

36. | certify that the information stated on this WFI form is correct to the best of my knowledge
SIGNATURE:

DATE:
PRINT NAME: TITLE:
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